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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doc's Limo

Request for reinstatment from William T Brown

)
) BEFORETHE
) PUBLIC SERVICE COMMISSION
) OF SOUTH CAROLINA
)

) TRANSPORTATION COVER SHEET
)

) DOCKET
NUMBER. 2019 271 T

If this is your first time liling an application with the PSC, you will act
have a Docket Number. The Commission will assign one to you. If ycu
have filed with the Commission before, a Docket Number was assigned
aad should be entered above.

(Please type or printk .

y
9 V' I Iiam T B rown SR

Telephone: 704-293-2853

Address: 1050 Forbes Rd

Fort Mill SC 29707

Fax:

Others

FmaB tbrowncarinamattcrsCn)yahoo.com
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papersas required by law. This form is required for usc by the Public Service Commission of South Carolina for the purpose of docketing and mustbe idled oui corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emcrgcncy

Application - Class C Stretcher Van

Application - Class E Household Goods

Application — Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request l'or Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Pg Request for Reinstatement

Rcqucst for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Pi(cd Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 I 00.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

June
10

2:54
PM

-SC
PSC

-2018-215-T
-Page

2
of3

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECKSSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C — NON-EMERGENCY 05/29/20

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with thc provision
of S.C. Code Ann., (t 58-23-10, et seq. (1976), and amendments thereto.

Beckon ofHope LLC
Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

1050 Forbes Rd Fort Mill, SC 29707
Street Address of Applicant

Mailing Address of Applicant (if different trom street address)

Phone

704-293-2853
Email Address

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence I'rom the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

gl Corporation — List names and addresses of two principal officers.

William T Brown 100% owner

1 of 8
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75,000 CSL

FORM E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE

LIABILITY CERTIFICATE OF INSURANCE
(EXECUTED IN TRIPLICATE)

M-5444 (0t)203 0)

Filed with SC Office of Re ulato Staff
(Neme oi Commission)

(hereinafter called Commission)

This is to certify, that the Cypress Insurance Company
(Nome or Company)

(hereinafter called Company) of 1314 Douglas Street, Omaha, NE 68102
(Home Ofhce Address oi Company)

has issued to BECKON OF HOPE, LLC

of

(Nome ot Motor Corner)

1050 FORBES RD, FORT MILL, SC 29707
(Address of Motor Darner)

a pohcy or policies of insurance effective from 05129/2020 12:01 A.M. standard time at the address of
the insured stated in said policy or poliaes and continuing until cancelled as provided herein, which, by attachment of
the Uniform Motor Can ier Bodily In)ury and Property Damage Liability Insurance Endorsement, has or have been
amended to provide automobile bodily injury and property damage hability insurance covering the obltgations imposed
upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction
or regulations promulgated in accordance therewith.

N/henever requested, the Company agrees to furnish the Commission a duplicate original of said policy or
pohaes and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy
to which it is attached. Such cancellation may be eflected by the Company or the insured giving thirty (30) days'otice
in writing to the State Commission, such thirty (30) days'otice to commence to run from the date nobce is actually
received in the office of the Commissioner.

Countersigned at 1314 Douglas Street
(Street Address)

Omaha
(city)

NE
(stets)

68102
(ZIP Code)

this 10th day of June ,20 20

77i&
Authonzed Representative

Insurance Company File No. 03APM023160-01
(Pohcy Number)

75,000 CSL

This form determined by the National Association of Regulstory Utilities Commissinners end promulgated pursuant to the
provisions ol Section 202(b)(2) of the Interstste Commerce Act (49 U.S.C. 5 302[b)[2[) snd 49 CFR 5 357.30t




